HECEIVED
R L WRe zAe\R
‘ Colvie FEg 4 2
caurornia rorn 7 ()0 STATEMEN}' tggfgggqf@wp INTERESTS
A PUBLIC DOCUNENT PRACTIGER PALEGRMCE OF THE

. Please type or print in ink. ] 2FEB21 AH G 9
QQ NAME OF FILER . {LAST) ‘ {FIRST) {MIDDLE)
HUNT M. BYNG
1. Office, Agency, or Court
Agency Name
MONQ CouNTY
Division, Board, Department, District, if applicable Your Position
PoprD 0F SUPERVISBRS — DISTMICT S <SUPEAVISOR
» If filing for multiple positions, list below or on an attachment.
Agency: g"- ¢ 4 "I‘J'ébhm%4— Pasition; §~e e afdechmend
2. Jurisdiction of Office (Check at Isast one box)
] State ("] Judge or Court Commissioner (Statewide Jurisdiction)
mui-County _Ijﬂo_,_&lzﬁlﬁ/_m_mﬂb__ [Wounty of _MMOND
] City of [T other
3. Type of Statement (Check at least one box}
Mmual: The period covered is January 1, 2011, through [] Leaving Office: Date Left / f
December 31, 2011. {Check one)
""" ne period covered fs 11 through O The period covered is January 1, 2011, through the date of
December 31, 2011. leaving ofice.
(] Assuming Office: Date assumed / / O The period covered is f I through
the date of leaving office.
[J Candidate: ElecionYear —  Office sought, if different than Part 1:
4, Schedule Summary
Check applicable schedules or “None.” » Total number of pages including this cover page: S
[] Schedule A - investments — schedule attached E’ Schedule C - income, Loans, & Business Posifions — schedule attached
[ Schedule A-2 - Investments — schedule attached [ Schedule D - income - Gifts - schedule attached
H Scheduie B - Real Propery — schedule attached [] Schedule E - Income - Giffs — Travel Payments - schedule attached
0=

(] None « No reportable interests on any schedule

| certify under penalty of perjury under the laws of the State of California 1

~ biate Signed —_~ O~ B={2=——— “Signd B
{manth, day, year)

FPPC Toll-Free Helpline: 866/275-3772 www.‘fppc.ca.gov



COUNTY OF MONO

P.0. BOX 715 ~ BRIDGEPORT, CA 93517

BYNG HUNT (760) 932-5533 (OFFICE)
FIFTH SUPERVISORIAL DISTRICT (760) 914-0469 (CELL)
P.O. BOX 2608 (760) 934-6643 (RESIDENCE)
MAMMOTH LAKES, CA 93546 YOGIBEAR@ONET.COM

2011 STATEMENT OF ECONOMIC INTERESTS

For M. Byng Hunt
Mono County Supervisor, District 5

ATTACHMENT FOR FILING FOR MULTIPLE POSITIONS:

Agency Position
Eastern Sierra Council of Governments Board Member
Eastern Sierra Transit Authority Board Member
First 5 Mono County Board Member
Local Agency Formation Commission Board Member
Great Basin Unified Air Pollution Alternate Board Member
Control District

Mono County Board of Supervisors Board Member

@@




SCHEDULE B

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Interests in Real Property Name

{Including Rental Income)

M. BYNG HuNT

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
LOT S -~ WM e B CRERIC ENTVRRPRISE

T - C R e O RIVE

cITy

CROWLEY LAKE Cf G3SHE

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

(] $2,600 - $10,000

[ $10.001 - $100,000 /1 /1N
X(5100,001 - $1,000,000 ACQUIRED DISPOSED

T over 1,000,000

NATURE OF INTEREST
& ownership/Deed of Trust

[0 Leasshold M}

"] Easement

¥rs. remaining Qther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] %0 - 3499 [ $500 - $1,000 [ $1.001 - $10,000
[ $10,001 - $100,000 [J oveR $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more,

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CiTY

FAIR MARKET VALUE
[ s2.000 - $10,000

[J $10,001 - $100,000
[ $100,001 - $1,000,000
[} Over $1,000,000

iIF APPLICABLE, LIST DATE:

SN AN i I S— s &
ACQUIRED DISPOSED

NATURE OF INTEREST
[T} Gwnership/Deed of Trust

] Leasehold i

Yrs. remaining Qther

[7] Easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[J so - 5499 {7 $500 - 81,000 ] $1,001 - $10,000
[] s10.001 - $100,000 [ ] ovER $100,000

SOURCES OF RENTAL INCOME: If you awn a 1(% or greater

interest, list the name of each tenant that is a single socurce of
income of $10,000 or more,

* You are not required to report loans from commercial lending institutichs made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER"

NAME OF LENDER®

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF LENDER

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

INTEREST RATE TERM (Months/Years)

% ] Nene

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 [ 1.001 - $10,000
[J $10.001 - $100,000 [] oveR $100,000

[] Guaranier, if applicable

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
{7 ss500 - $1,000 [7] $1,001 - 310,000
{1 $10,001 - $100,000 [] ovER $100,000

[ Guarantar, if applicable

Comments:

FPPC Form 700 (2011/2012) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C cauFrorniarorm ¢ 00
Income Loans & BUSiness FAIR POLITICAL PRACTICES COMMISSION
y ’
Positions Name

{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED * 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
MM ot HOSEITAL

ADDRESS (Béfl%s&nddress Accﬁabm) D AD )

Bo~ - MAm. Lks
BUSINESS AC'I'IVITY, IF ANY, OF SOURCE

HEALTHCARE
YOUR BUSINESS POSITION
NURSiNG (W\-Fﬁ)
GROSS INCOME RECEIVED

[J $500 - 31,000 [ $1.001 - $10,000
B s10.001 - 100,000 ] OVER $100,000

I>84L

CONSIDERATICN FOR WHICH INCOME WAS RECEIVED
|___I Salary WSpousa’s or registered domestic partner's incoma

[] Loan repayment ] Partnership

[] sale of
{Real praperly, car, boal, efc.)

[] commission or [ ] Rental Incoms, Jist esch source of $10,000 or more

Other
D {Describe)

M- BYNG HUNT

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptabia)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YQUR BUSINESS POSITION

GROSS INCOME RECEIVED
[J $s00 - $1,000
[] $10,001 - $100,000

[J $1.001 - $10,000
[[] ovER $180,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
2] 8alary  [] Spause’s or registered domestic partner's incoms

[] Loan repayment ] Pastership

[] sale of

(Real property, ¢ar, boal, elc.)

[] commission or  {_] Rental income, fist sach source of $10,000 or mom

] other

(Dascibe)

» 2 LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER®*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[7 s500 - $1,000

[] $1,001 - $10,000

[ $10.001 - $100,000

] over $100,000

INTEREST RATE TERM (Months/Years)

% [] none

SECURITY FOR LOAN

] Nona [T Personal residence
Real Property
D Street address
City
] Guarantor
[ other
(Describe)

Comments:

FPPC Form 700 {2011/2012) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



